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□ 



Declaration 
SubmiQed 
With Initial 
Fttlng 



OR 



j j Declaration 



Submitted after Iniliai 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Pocket Numtier 



First Named Inventor 



COMPLEtB IF KNOV^ 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as slated below next to their nanne. 
. believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the inv ention entitied: 



f r/tfe of tfie Invention) 



the specification of which 
I I is attached hereto 



OR 

was filed on (MM/DD/YYYY) 



1 1 j 12 I ^J '03 as Unlled Slates Application Number or PCT Inlemalional 



Application Number 



and was amended on (MM/DDA'YYY) 



(If applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

and the national or PCT intBmational filing data of the continuation-in-part applicabon. 



before that of the application on which priority is daimed 



Prior Foreign Application 



Country 



Foreign Filing Date 
fMM/DD/VYYY^ 



Priority 
Not Claimed 



Certified Copy Attached? 
Yes No 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 
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This cdleclion ot informaUon is required by 35 " S.C. 115 " CTR 1.W._nie iniwrro^ ^ eollacUon Is astlmated to Uke 21 minutes to 

by the USPTO to piocess) an appPeation. ConfidenBalHy Is O"*'"'^''/ J,f USP^^ Ti™ v»ll vary dapendlna upon the individual ease. Any 
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Tyler T. Parham 



775. 78G. 5238 
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PTO/SB/01 (OW33) 
Approved for U3a through 07/31/2006. 0MB 0651-0032 
U a Patenl and Tfattemaik Ofltea; U.S. DEPARTMENT OF COMMERCE 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: FH Customer Number: 



OR 



0 



Correspondence address below 



Name 



Address 



City 



state 



1ZIP 



Country 



Telephone 



Fax 



NAME OF SOLE OR RRST INVENTOR: 



rH A petition has been filed for this unsigned inventor 



Given Name / / / 

(first and middle [if any] ) / ^ /\ 



Family Name 
or Surname 




Mailing Address 



City 



I Stale /jA y 7 ^ _ 



: : ✓ ZIP I Cqunlry ^ 



NAME OF SECOND INVENTOR: 



[ I A petition has been filed for this unsigned inventor 



Given Name 

(first and middle pf any]) 



Family Name 
or Sumame 



Inventor's 
Signature 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



City 



State 



ZIP 



Country 
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Taler T. Parham 



775. 786. 5238 



p. 1 



PTO/SB/81 (09-03) 
Approved for use through 1 1 /30/2005. OMB 0651-0035 
U,S. Palanl and Trademaric Office: U.S. DEPARTMENT OF COMMERCE 
Reduction Act of 1995. no persons are raquirod to respond to a coUQcHon of infarmalion unless it dispUys a valid OMB control number. 



r 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



I hereby appoint: 

I I Practitioners associated with the Customer Number 



OR 



Practftioner(s} named below: . 



Name 


Registration Number 
















aKnuo anri \r\ transact all busine&s in the United Stales Patent anc 



Trademark Office connected therewith. 



Please recognize or change the coirespondence address tor the above-identified application to: 
□ The address associated with the above-mentioned Customer Number 



OH 



□ 



The address associated with Customer Number 



Of? 



IT^ Fimi or 

Mvj individual Name 



Address 



Address 



I stale I ^Ar- jap I l^bln 



Qty 



Courttry 



Telephone 



HEZ 




AppUcant/l nventor. 

Assignee of record of the entire interest. See 37 CFR 371 . 
Sfafemenf under 37 CFR a 73(b) is enclosed. (Form PTCVSasB) 



Name 



Signatune 



Date 



SIGNATURE of Applicant or Assignee of 



Utu^ 




NOTE; Signalums of all tho invonlore or assignoea of reoofd of tfie entire interest or their repr«sontartiv«<a) are required. Sohmfl mulliplo 
farrm If more than one signalure Is required, sae baiow*. 



□ 



•Total of 



forms are submitted. 



This ooHection of mfonnalion is raquirBd by 37 CFR 1.31 and 1.33. The infomiation is required lo obtain or ralain a tjanefrt by the public which is to file (and by the 
USPTO lo process) an applicalion. ConfidenUallty Is Qovarnod by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated lo lake 3 minulas to compfeta. 
Includlna aalherina. preparing, and submitting the completed application form to the USPTO. Time will vary dapendlno upon the Individual casa^' Any command 
on me amcSnt of Le y«u requira to complete this form andVor suQQestions for reducing this burden, should be sent Id the Chief lnformal»n Ofncer. U S. Palert 
^Ild Trad^Zl Omco. U.S. Department of Commerco. P.O. Bo, 1450, Ale«fKlfi«. VA 22313-1450. DO NOT SEND FEES OR COMPt^TED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O, Box 1450, Alexandria, VA 2231S-1450. 



/f you need assistance in completing the form, cafi 1'800-PTO-9199 and setect option Z 



